WRITE: PL{&TN"LY-—-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

4

t

FILED MAR 29 ‘o5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7997

Srate File No......u..
'BIRTH NO. REG. DIST. NO. _é__?_,_ PRIMARY REG. DIST. NO. ﬁ;ﬁi Registrar's No &)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If ioatitution: residence before
a. COUNTY Cedar e. STATEMl ssouri b. COUNTY Ce‘iar N:;';‘o;;-
P -

c. LENGTH OF

b, CITY (X outside corpurate mmu wtita BURAL and give
STAY (in this place)

TSWP\ Rural Ll N N townahip)

<. CITY (If outaids corporste limits, wrije RURAL and give township)

om Rural [ /W N

J |

_od. FI!IJ(IJ_E_%'PII"‘FAMLEOORF‘ {I niot i boapital or institation, girs streot address or location) d. ASDTE?E;EEESFS (If rural. give locadon)
insitution 5 Miles S.W., of Stockton 5 Miles S.W. of Stockton
© 3 I;'E%Néﬁ SOEFD 8. (First) b. (Middle) c. (Last) a, DATE (Month)  (Day) (Yean
(Typeor.Printy Derald Lee Sell pearn March 20, 1950
5, SEX 6. COLOR OR RACE | 7. &1{.&0%%:%% NIE\\%ECIEBRFE! 8. DATE OF BIRTH 9. AGE (It:hynn n: UNOER 1 vua F UNDER 4 HR$,
T ¢ t '] ol H Min.
0 W Never Marrie March 1, 1934 | "1&™ ™0 "ro| ™}

10a, USI.IJ}.L OCCUPATION (Ghve kind of work

.

10b. KIND QOF BUSINESS OR iN-
mowt of working Life, eaven if revired) DUSTRY

ome

11. BIRTHPLACE (Stata or forelgn country),
Cedar County, Mo.z)

12, CITIZEN OF WHAT
UNTRY?

* [ ]

138, FATHER'S NAME

13b. MOTHER'S MAIDEN

Dergld Sell

NAME

Willia Shocklew

15. WAS DECEASED EVER IN U.S5 ARMED FORCES?
(’YH.N.M unknown) | {1f yes, Kive war or dates of rervios)

6. SOCIAL SECURITY
NO.
None

14. WAME OF HUSBAND OR WIFE

m
5 _SIGN A!URE OR NME ADDRESS

18. CAUSE OF DEATH
. Enter only onecauss per
line for (8), (b), and (¢)

*This does not mean-
the mode of dyting, such
.8 heart fallure, asthenia, -
ec. It menns the dis-
care, infury, or complica-
tion which ecoused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

MEDICAL CERTIFI

®UFOR MANT" ¢
N

:l'l

.

mrrr_nvAL Bsrwszu
ONSET AND DEATH

Morbid conditiona, if any, giving DUE TO (b)
rise to the above couse (a) gating .. |
‘“the underlying canse . "

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS * -

" Cunditions contribuling to the death but not
related to the disease or condition causing death.

J2)9

aliveon 2-/F____, 1.953 and that death occurred at Ll .04 m

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
TION .
‘ 1 . . ves ] 'wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.5.. inorabaut | 2Ic, (CITY. TOWN, OR TOWNSHIP) {COUNTY) ' (STATE)
SUICIDE boma, farm, {agtory. streat, office bidg..e10.) - " . N
HOMICIDE
2td. TIME .lM_nmh) {Day) (Year) (Hour} 2le, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
' WHILEAT [ NOT WHILE
INJURY = | “woRK AT WORK
2. I hereby certify that I atlended the deceased from =~ 7/~ L1925 1p 3= 29 . 198 that ] last saw the deceased

., Jrom the causes and on the dale stated above.

23, SIGNATURE. = '

(/Degmo or titla)

23b. ADDR

e

2. DATE SIGNED
F- a2 -35=

24 BURIAT, - | 24b- DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Qity, town, or county), {Btate)
nria )] 3=22-1950 |Stockton City Stockton, Mo. .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATL) 1 S# m 2;5 'S SI1GMATURE RBOWESS

32518 | Gmirne et s o M

{ ficuugd Embalmer’s

temeat on Reverse Side)




RECEIVED
District Health Officer No. 7,

STATEMENT BY LICENSED EMBAE.MER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo,

Student Embalamer No.

working under my personal supervision.

StUDENt .unvasaursasnrrarasssssascacsansnns Signed...« 75
Student fmbalmer .

Licensed Embalmer No. ~._# 3 Sj 7
P. O. Address_M }27 J

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, -

-




